Epilepsy is a neurological problem which is a cause of sufferings for the common people because of lack of proper scientific knowledge. The incidence of epilepsy is about 0.3 to 0.5% while the prevalence is about 5 to 10 people per 1000. Newer concepts about aetiopathogenesis, classification and treatment modalities are described in brief in this review article. 
Introduction
Epilepsy describes the condition in which a person has a tendency to have seizures and a seizure is a paroxysmal event due to abnormal, excessive hyper synchronous electrical discharges from the brain. 1 
'
2 In a single Generalized Tonic Clonic Seizure (GTCS) with normal physical examination and normal investigation the chance of recurrence is 30% and for partial seizure it is about 80%. 3 The incidence of Epilepsy is about 0.3 to 0.5% while the prevalence is about 5 to 10 people per 1000."
Pathogenesis
In the normally functioning cortex synchronous discharge amongst neighboring groups of neurons are limited by recurrent and collateral inhibitory circuits. Inhibitory neurotransmitter GABA is important in this role. 1 Epileptic cerebral cortex exhibits hypersynchronus repetitive discharge involving large groups of neurons. Both reductions in inhibitory system and excessive excitation play a part in the genesis of seizure activity. Epileptogenesis refers to transformation of a normal neuronal network into one that is chronically hyperexcitable. For example, there is often a delay of months to years between an initial CNS injury (trauma, stroke, infection) and the first seizure. The injury appears to initiate a process of gradual lowering of seizure threshold. 
Partial Seizure with Secondary Generalisation
* Often difficult to distinguish from a primarily generalized tonic-clonic seizure, since bystanders tend to emphasize the more dramatic, generalized convulsive phase and overlook the more subtle focal symptoms present at onset. When marked by an aura then the distinction is clear. * When clinically not evident, careful EEG analysis is required.
Generalised Tonic -Clonic Seizure * Begins abruptly without any warning (patient may describe vague premonitory symptoms in the preceding hours of seizure but stereotypic auras are absent which if present denotes partial seizure with secondary generalization). * Tonic phase -patient goes rigid and unconscious with a loud cry, secretions pool in oropharynx, cyanosis, and tongue biting, urinary and bowel incontinence. * Clonic phase -starts after 10 to 20 seconds of the onset of tonic phase and it is due to periods of muscle relaxation on the tonic muscle contraction, usually lasts no more than 1 min. * Post ictal phase -gradually regains consciousness but is in a confused and disoriented state for half an hour or so, maybe for hours in prolonged seizures.
Atonic Seizures * Sudden loss of postural muscle tone lasting 1 to 2 seconds, with fall to ground. * Brief impairment of consciousness. Usually no post-ictal confusion.
Myoclonic Seizure * Sudden and brief muscle contraction involving one part of the body or the entire body. iv) AED therapy is controversial in patients with a single seizure. But patients with single seizure with one or more than one of the following risk factors should be treated -• An abnormal neurological examination.
• Seizures presenting as Status Epilepticus.
• Post-ictalTodd's palsy.
• A strong family history of seizure.
• An abnormal EEC. v) A single seizure in a patient with a particular job (e.g. driving) may prefer taking AED rather than risking seizure recurrence. 
